Background: Self-inflicted burns are a multidisciplinary medical challenge. In contrast to the more common motive of attempted suicide in self-inf liction of a burn, usually of a serious degree, a second motive is malingering. Motivation of this nature has been exhibited among Israeli soldiers who inf lict on themselves low-to moderate-degree burns to obtain dismissal from mandatory military service. The purpose of our study is to investigate and define this phenomenon. Methods: A retrospective analysis was performed on a population of 75 soldiers admitted to our Medical Center during the year 2010 with the diagnosis of any sort of burn. We set up a database including all relevant information about the burns including date and time of occurrence, cause, body location, depth of burn injury, area and shape of burn, etiology, and prescribed treatment. Results: The summer was found to be the season with the highest incidence of burns. As far as the day of the week was inf luential, we found that the greater percentage of burns occurred at the beginning of the week. Most of the burns involved a minor surface area on the dorsal aspect of the foot. Scalding with hot water was the most common cause of burn. Eighty-one percent of the burns were atypical, being well demarcated.
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Most of the burn cases happened at home with no witnesses to the event. Sixty-one percent of the patients were not admitted to the hospital and were conservatively treated. Conclusions: Israeli soldiers tend to inf lict burns on themselves for ulterior motives. Such burns are almost always minor with a small trauma area and sharp demarcations, and hence can be differentiated from other self-inf licted burns described in the literature.
We found that most of the burns occur when the soldiers are on vacation at home. This is probably because the privacy allows them to carry out their act undisturbed.
It is important to raise the awareness of attending physicians to the characteristics of these burns. Such patients should be evaluated by medical teams including mental health professionals to help them psychologically and to eliminate this unfortunate problem.
Key Words: self-inflicted burn, soldiers, burns, atypical burn, malingering (Ann Plast Surg 2013;71: 342Y345) S elf-inf licted burns are a devastating problem, which constitute a treatment challenge to the medical and social teams involved. The diversity of such burns covers a large spectrum and ranges from 0.37% to 40% of the total number of patients admitted to burn units. 1Y3 The main causes of self-inf licted burns include preexisting psychiatric disorders, self-mutilation, and suicide attempts. 1Y5 In most cases, self-inf licted burns are characterized by depth and extensive surface area distribution, necessitating complex treatment and resulting in a high mortality rate. 3,6Y8 A different motive for inf licting burns on self is malingering. These patients have a specific ulterior motive to gain from their incapacity. An example of this phenomenon has been exhibited among Israeli soldiers who inf lict on themselves nonlethal burns to obtain dismissal from or postponement of military service. 4 In Israel, army service is mandatory for every person older than 18 years for a period of 2 to 3 years. This long period of service could be wearing, and it is recognized that a number of soldiers endeavor to earn a vacation or at least a transfer to a different unit by means of a medical excuse. Israeli soldiers have been regularly treated at our Medical Center since 2005. Since that time, the number of admissions of soldiers on account of burns has been on the increase and by now accounts for about a third of all admitted burns. We have noticed that most of these burns can be described by a particular pattern that repeats itself from patient to patient (see Fig. 1 ). We therefore decided to investigate the phenomenon because of our suspicion that such burns are the result of self-inf licted injury. Our hypothesis was that most of the burns that occur among soldiers are self-inf licted to avoid active service for a temporary period or even permanently.
MATERIALS AND METHODS
A retrospective analysis was performed for 75 soldiers admitted to our Medical Center during the 12-month period between January 1, 2010, and December 31, 2010, after having suffered a burn of any sort.
We collected all relevant information about the burns including date and time of occurrence, cause, body location, depth of burn injury, extent of burn [total body surface area (TBSA)], shape of burn (demarcation vs spillage), etiology, and prescribed treatment.
RESULTS
The summer was found to be the season with the highest incidence of burns (63% between June and September). We found 2 peaks at this period as follows: first at the beginning of the summer (May-June) and the second before the Jewish New Year holidays (August-September) with 25% at each peak (Fig. 2) .
As far as the day of the week is concerned, we found that most incidences occurred at the beginning of the week, with 53% burns occurring on Sunday and Monday. Mapping of the location of the burn in the body revealed that the dorsal aspect of the foot was the most frequent site (43%), and on overall more than 75% were found to occur on the leg (Fig. 3) .
Most of the burns (65%) occurred over a minor surface area, covering not more than 1% of the TBSA. Sixty-seven percent of the burns were at the depth of second degree.
Scald burns were the most common cause of burn (47%), followed by chemical burns, which were found in almost 30% of patients examined (Fig. 4) .
We divided the burns into 2 groups by appearance as follows: those with typical spillage marks and those with atypical demarcated borders (Fig. 5 ). We found that 81% of the burns were atypical, being well demarcated. On examining the data set for the subgroup of chemical burns, we noted an even higher frequency of atypical appearance (90%).
Most of the burn cases happened at home, on vacation, in unsupervised environments with no witnesses to the event. In cross referencing data of scenario (on duty/vacation) with demarcation, we found a significant correlation (r = 0.85), indicating that most of the burns that seemed atypical, also happened at home. Sixty-one percent of the patients were not admitted to the hospital and were conservatively treated. Of the 39% who were indeed admitted for treatment, only 28% (11% of overall patients) were operated on (debrided and skin grafted). By examining the recurrence of visits to the emergency department (ED) for the same burn, we found that 15% of the soldiers returned at least once and up to 4 times in the following year ( Fig. 6 ).
DISCUSSION
Self-inf licted burns remain a common cause of admission to burn units. They present a great problem because of their severity, extensive tissue damage, and high morbidity and mortality rates. 3 Such burns usually occur in a clinical subgroup of patients who suffer from schizophrenia, depression, personality disorder, or alcohol abuse. 7 A different kind of self-inf licted burn is found in patients who have ulterior motives for incapacitating themselves. 4 A specific group of such patients has been identified among soldiers on active service in the Israeli army. These soldiers gain from their injury by postponement of their service until the burn has healed. In this group of patients, the characteristics of the burns are in sharp contrast to the self-inf licted burns of the first type, being localized and with minor surface area, and therefore requiring simple ambulatory treatment.
In our study, we found salient evidence that suggest that in most cases the burns are self-inf licted. We found a high incidence of burns in the summer and near the Jewish New Year holiday period. In these times, soldiers prefer to be on vacation and not on duty. We also found that more than 50% of the burns happened at the beginning of the week when soldiers are required to rejoin their units after the weekend vacation. These data contrast the etiology of burns resulting Self-Inflicted Burns in Soldiers from housekeeping accidents which frequently occur toward the weekend and during March and April (before the Passover holiday when intensive spring-cleaning is carried out).
In our study, we found that the location of the burn was most frequently on the dorsum of the foot (43%) with clear rectangular or oval demarcation involving less than 1% of TBSA. This is an easy location for self-inf liction with less aesthetic consequences but resulting in the inability to wear army boots for a prolonged period.
We can summarize the findings of our study by defining selfinf licted burns in soldiers and contrasting them with incidental burns and self-inf licted burns provoked by other motives. First, the body location most frequently chosen is readily accessible and involves minimal pain because of relatively fewer sensory nerves than in most other parts of the body. In our study, the dorsal aspect of the foot was the most frequent site.
Soldiers have an ulterior motive in inf licting themselves with a burn. For that reason, it is almost always minor with small trauma area and a sharply demarcated pattern. We found that most of the burns in soldiers occur when they are on vacation at home. In such a private environment, it is possible for them to conceal their act.
All the previously mentioned parameters conflict with findings for other self-inflicted burn patients as described in the literature. The soldiers do not want to harm themselves more than needed to gain temporary dismissal from their army service. About 15% of the soldiers who were treated for their burn came back to the ED for at least once and up to 4 times in the following year. In all of these cases, there was no medical justification for that recurrent visit and we assume that they demanded a referral for ulterior motives to get another respite. None of the 75 patients presented again with a new burn event during the period of the study. We have no long-term follow-up and we have no information about the consequences of these burns on their life after returning to army service.
It can be concluded from our study that self-inf licted burns are common among soldiers on active service, accounting for approximately 80% of all burn cases in which soldiers are involved. It is important to increase the attending physician's awareness of the characteristics of these burns. In addition to the necessary medical treatment of the burn, these patients should be evaluated by professional health teams to help them psychologically in an endeavor to eliminate this serious problem.
